Summary: A 33 year old man developed fever, malaise, jaundice, pancytopenia, coagulation abnormalities, hepatomegaly, pleural effusions and a subcutaneous lump. Biopsies revealed a lobular panniculitis with the presence of cytophagic histiocytes; erythrophagocytosis was also demonstrated in the liver and bone marrow. Despite the use of chemotherapy (CHOP) his clinical condition deteriorated and he died 5 months after presentation. This illness is consistent with the recently described syndrome of histiocytic cytophagic panniculitis.
Introduction
Histiocytic cytophagic panniculitis is a recently described syndrome characterized by fever, hepato-splenomegaly, pancytopenia and abnormalities of liver function and blood coagulation.' Histologically there is infiltration of subcutaneous tissue, bone 
Discussion
Histiocytic cytophagic panniculitis poses diagnostic problems because the progressive clinical deterioration typical ofa malignant process is associated with cytologically benign disease.
In the virus-associated haemophagocytic syndrome,2 which has some clinical and pathological similarities to our patient, reported adult cases are on immunosuppressive agents and either die in the acute episode or make a full recovery in 1 -8 weeks. 
